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Content • Foreword 
Foreword 1 
The term Quality of Life (QOL) is used to measure the general well-being of individuals and 
societies. Although people may always associate QOL to Standard of Living, there is a difference 
between the two. To have a good quality of life, one must have a reasonable standard of living, 
beside good health, the subjective feeling of being loved, happy and safe are also some of the 
indicators for measuring a person's QOL. Also, the extent of which a person mingles with his 
surrounding environment and the community also counts as a variable of the measurement. 
To provide quality services to meet with individual needs of people with visual impairment, and 
to strive for equal opportunities to promote their social participation in Hong Kong are the service 
missions of the Hong Kong Society for the Blind. It has been set out as one of the major service 
objectives of the Three Year Programme Plan (2007/08-2009/10) of our Residential Services 
Division to make efforts to improve the quality of life of the aged blind under our residential care. 
To measure how effective our programmes are to raise the quality of life of our target clientele, it 
is necessary to develop an objective measurement tool in this respect. 
Over the past decade, there were a number of studies about measuring the QOL of the elderly, yet 
no research of such kind has been done for aged people with visual impairment. In June 2008, 
the Asia Pacific Institute of Ageing Studies (APIAS) was commissioned to carry out a survey to 
develop a QOL measurement tool for the visually impaired elderly in Hong Kong. A research 
team has been formed under the leadership of Professor Alfred C.M. Chan with staff members of 
APIAS and our Residential Services Division. 
With concerted effort of the research team, we are delighted to see the drawing up of the "Hong 
Kong Quality of Life for the Visually Impaired Elderly Scale" (HKQoLVIES) which has proven to 
be an effective measurement tool of the different domains in QOL of the visually impaired elderly of 
Hong Kong. Based on the findings, a manual was published for users who intend to conduct survey 
using the HKQoLVIES. It sets out the procedures of how to carry out the survey and the application 
of the statistical analysis software - the SPSS for data analysis. Samples are included for users' 
reference and there are also recommendations of appropriate service programmes addressing to the 
different domains to enhance the overall quality of life of the visually impaired elderly. 
Finally，I would like to extend our sincere thanks to Professor Alfred C.M. Chan, the research team 
at APIAS and also staff members of The Hong Kong Society for the Blind who have contributed 
a lot of their time and effort to make this research a success. 
Maureen Tarn 
Chief Executive 
The Hong Kong Society for the Blind 
December 2009 
• Foreword 2 
The Asia-Pacific Institute of Ageing Studies (APIAS) at Lingnan University was established with the 
aim of conducting research in gerontology and other broad issues connected with population ageing 
in Hong Kong and the Asia-Pacific region. The development of Hong Kong Quality of Life for the 
Visually Impaired Elderly Scale (HKQoLVIES) and its validation ties in closely with our mission. 
According to government statistics in 2008, the visually impaired accounted for 1.8% of the total 
population in Hong Kong and 86.5% of them aged 60 years old or above. However, there are not 
any studies about the profile of these people, nor any on their quality of life. Considered that Hong 
Kong is having a rapidly ageing population with the projection that 27% of the total population 
reaching 65 years old or above in 2030 and visual ability deteriorates at a high speed for older 
persons, it is indeed of our grave concern for the well-being of older persons with special needs in 
our society. 
The project is a pioneer study that focuses on the development of a set of indicators for measuring 
the quality of life of the visually impaired elders in Hong Kong with the cooperation of Hong 
Kong Society for the Blind (HKSB). The study simulated the procedures for the development of 
WHOQoL and have developed and validated the new scale that contains a total of 43 items which 
grouped into 6 domains, namely, Health, Subjective Well-being, Family and Community Support, 
Living Condition, Finance and Interpersonal Relationship. 
The study also marked the first taking of HKQoLVIES, which will serve as the benchmark for 
comparison of future takings that allows policy makers, service chiefs and frontline workers 
serving the visually impaired elders in general to closely monitor the subjective ratings of different 
aspects of life of visually impaired elders as a result of government and service units' provisions 
and services. It is hoped that the study and the adoption of the captioned scale will help to create 
a sensitivity that links QoL with social services and government's provision that targets people 
with special needs, to serve as an outcome indicator of services for improvement and to establish 
territory-wide visually impaired elders' quality of life index for a better society of aged people. 
Last but not least, I would like to express my heartfelt gratitude to all the parties and individuals 
who contributed to the study and made it a successful one. The experienced and dedicated staff at 
HKSB and the research team at APIAS also greatly contributed to the research process. 
Professor Chan C. M. Alfred, BBS, J.P. 
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The Hong Kong Society for the Blind (HKSB) commissioned the Asia-Pacific Institute of Ageing 
Studies (APIAS) for the study in June 2008. A Research Team was formed to complete the study 
that composed of two parts: The first part was a general and preliminary exploration on the notion 
- "Qua l i ty of Life" - what it means to elderly people with visual impairment in Hong Kong and 
what it takes to achieve "Quality of Life" for them. A focus group study (7 groups) was conducted 
in July 2008 in an attempt to elicit the meaning and its interpretation by the elderly themselves, 
their families and their carers. Along side with relevant literature review, content analyses on the 
focus group provided ground for the refinement of the 6 proposed domains. A list of 37 items 
was first proposed to the steering committee for review, for which some were refined, deleted and 
added, and were finalized to the total number of 43 items, forming the core of the data collection 
instrument, together with another 16 items for socio-demographic background. The second part 
of the study was a community survey, based on the quota samples from lists of servicing units of 
the HKSB and other organizations serving the visually impaired (N=664). Finally, 580 successful 
interviews were conducted with people aged 55 and above with limited eyesight from impaired 
vision to totally blind. 
The new scale now contains a total of 43 items, which can be grouped into 6 domains 一（1) Health; 
(2) Subjective Well-being; (3) Family and Community Support; (4) Living condition; (5) Finance; 
and (6) Interpersonal Relationship. The overall QoL scale has a Cronbach's alpha of 0.87. 
The name recommended for the scale is 'Hong Kong Quality of Life for the Visually Impaired 
Elderly Scale' - thus abbreviated HKQoLVIES, in Chinese ‘香港視障長者生活質素量表， 
II. Significance and Objectives 
For normal people, eyesight is the most important ability to scan and assess the immediate 
environment, so that the body could resolve to most appropriate actions to take. Therefore, visual 
obstruction or impairment will much affect people's life adjustment, sometimes as a matter of life 
and death. 
Hong Kong is having a rapidly ageing population. Not only that 27% of the total population will 
reach 65+ years old in 2030, people will also live longer too, reaching a life expectancy from birth 
6 
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to near 85 years old. Visual ability deteriorates at a high speed for older persons especially for the 
oldest old, i.e. age 80+. However, there are not any studies about the profile of these people, nor 
any on their quality of life. 
Older person's quality of life is multi-dimensional, similar to others, it covers physical and 
mental health, spiritual faith, social relationships or integration, psychological well-being and 
environmental and material affordability (Coons and Mace 1996; Grayson and Young 1995; 
Norcross 1990; Seed and Kayer 1994). Specific failure in physical functioning, such as visual 
ability, further complicates the assessment and apprehension of such. Hence, developing an index 
specifically adequate for visually impaired elders in the community is another significant step 
toward building a better society for all and can possibly be a potent tool for service improvement 
and policy practice, making and review. 
The study sought to determine visually impaired elders' domains for quality of life. Therefore, the 
study included the descriptive, validated data in support of an instrument that is suffice to measure 
the quality of life of elderly people with visual impairment in Hong Kong. 
On recap, the objectives of the study were: 
- t o establish the relative effects of various factors that visually impaired elders in Hong Kong 
consider of significance in improving their quality of life; 
- t o develop a tailor-made instrument to measure the quality of life of visually impaired elders in 
Hong Kong; and 
- t o measure the quality of life of elders with visual impairment in Hong Kong based on the 
information collected in the sample survey. 
7 
III.Guiding Literature 
The studies of Quality of Life began in 1930s as a social indicator by William Ogburn, under the 
auspice of the then President of United States to issue a report named 'Recent Social Trends in the 
US，(Rossi and Gilmartin, 1980). This comprehensive statistical report that covered literally every 
aspect of American life such as childhood, youth, medical care of children, school, recreation, 
religious, education and so on, however, received little attention. Until mid-1960s, people were 
beginning to realize that economic indicators do not always show people's real livelihood or state 
of well-being. They rose to the occasion and stood up and against the one-dimensional measures 
of economic performances as indicators of quality of life. This gave rise to the 'Social-Indicators 
Movement' where 'Social Indicators' were divided into two mainstreams: one as general social 
indicators and the other for quality of life. The mainstreams were further refined and delineated as 
time went by, to cover an objective part - including fertility and mortality rates, income and public 
expenditures, educational level and employment rates etc 一 and a subjective part referred to as the 
quality of life (Gurin, 1957; Bradbum, 1961; Bauer, 1966). 
The study on Quality of Life continued, alongside with the medical professions' crusade for 
an outcome indicator rather than simply using survival rates for such. It had become a popular 
subject area for the evaluation of medical intervention in the 1980s as health care planners were 
recognizing that measures of mortality and morbidity alone are not sufficient determinants of 
health status and were then more concerned with patients' subjective feelings such as Health-
Related Quality of Life (HRQoL) - through the use of multidimensional tools for measuring the 
change of patients' quality of life by monitoring their physical, psychological and social changes 
and influences after treatments. Study on the subject progressed to a more individual level, looking 
mainly at the outcome of how an individual reacted to external circumstances as Brooks (1995)^ 
further divided different health-related quality of life measures to 'Generic/Global Measure，， 
'Functional Assessment Measure' and 'Disease-Specific Measure'. 
The application of Quality of Life concepts continued to widen, but without reaching a 
consensus. The concept was once equated to one's 'happiness' or 'well-being'; and within such 
conceptualization, external conditions (such as physical health, environment) were said to go 
through an internalization process and were given an overall appraised standard (Aaronson, 1989; 
Heady and Wearing, 1989; 1992; Veenhoven, 1991; 1994; Carver and Scheier, 1990). Others 
related it to a feeling of fineness (Andrews, 1976), a current state of life satisfaction (Grib, 1985), 
being released from social confines (Holmes, 1960), satisfaction of daily living (Dubos, 1976), and 
overall adaptation to life (Levi and Anderson, 1975), or the ability in management of daily living 
activities (Fayos and Beland，1981). The concept is evidently multi-dimensional, is an existence in 
8 
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reality, but is difficult to comprehend (Aaronson, 1989). 
Despite its diversities, QoL has been said to incorporate the following domains: physical health 
including mobility, psychological well-being, social and interpersonal relationship, environmental 
condition and spiritual commitment (WHO, 1993; Grogono and Woodgate, 1971; Najman and 
Levine, 1981; Schipper and Levitt, 1985; Bloom, 1991; Ferrel et al, 1995). 
The 90s signified World Health Organization's (WHO)� attempt to unify a health-related QoL 
measure and it defined 'Quality of Life' as 'the perception by an individual of their position in 
life, in the context of the culture and value systems in which they live and in relation to their 
goals, expectation, standards and concern'. The action was a reaction to a broadening focus in 
the measurement of health indicators beyond mortality and morbidity, and to draw discussion 
closer to WHO'S mission to promote holistic health and healthcare. The project began with series 
of focus group meetings with health care professionals, patients and well subjects. With the aid 
of 15 collaborating centers around the world, of which they simultaneously produced a list of 
facets that were relevant to the QoL of the country and culture concerned, and each facet should 
not have more than 6 questions. Nearly 3000 facets and items were proposed and analysed by the 
WHOQOL group. From there, WHO has developed two instruments for measuring Quality of Life, 
i.e. WHOQOL-100 and WHOQOL-BREF. The initial questionnaire of WHOQOL contained 236 
items, covering 26 facets. Soon after the pilot test (not more than 300 samples for each center) in 15 
collaborating centers around the world, a full version containing a total of 100 items, representing 
6 domains 24 facets (4 items in each facet) and 4 global items, came into being - that is the 
WHOQOL-100. The WHOQOL-BREF is the abbreviated 26-item version of the WHOQOL-100, 
it was developed using data from the field-trial version of the WHOQOL-100. 
The WHOQOL instruments claimed to be operational in particular cultural settings, with the results 
comparable across cultures and it is now available in more than 20 languages. The WHOQOL 
Chinese version has been validated in Hong Kong by a Hong Kong Hospital Authority group 
headed by K. F. Leung in 1995. The group translated the WHOQOL protocols - i.e. the instrument 
and validation instruction into Chinese. The conceptualization of the QoL consists of the same 
WHOQOL's 24 facets grouped into six domains, i.e. physical, psychological, independence, social, 
environmental, religious/spiritual/personal belief domains. The validation study involved survey 
data from 699 patients and 157 healthy individuals in Hong Kong. The final Hong Kong Chinese 
version of the scale consists of 112 question items, in which 100 are original global question, 8 are 
questions for two additional facets, and 4 are other national questions for 4 other facets. Besides 
WHO (1993). "Study protocol for the World Health Organization project to develop a Quality of Life assessment 
instrument (WHOQOL ". Quality of Life Research, 2, 619-631. 
this full version, the study developed also a Hong Kong Chinese short version. The short version 
consists of 28 questions. However, the four cultural items specific to Hong Kong locale embedded 
into the original WHOQOL-100 facets disappeared in the brief Chinese version. This shown the 
weakness of WHOQOL protocols in incorporating cross cultural difference and the view was 
further echoed by another scholar who criticized its inadequacy to measure Hong-Kong-specific 
quality of life due to its length, generality and questionable cultural relevance (Yu et al, 2000). It 
became clear then WHOQOL versions would not be a sound base for the purpose of the proposed 
study, albeit the contents would be useful references. 
To jigsaw-fit the unique cultural value, characteristics and background of Hong Kong and its people, 
the construct of the study had drawn major reference from HKQoLES^ by the study group under 
the leadership of Professor Alfred C. M. Chan to investigate the quality of life of elderly residents 
in the community in Hong Kong (Chan et al, 2002). The development ofHKQoLES simulated 
the construction procedure of WHOQOL by beginning with series of focus group meetings with 
elderly people, so to exhaust the meaning ofQoL. Building on the focus group findings, an initial 
questionnaire of 116 items was developed. The items were then trimmed down to 108 then 86 
following the process of a Steering Group discussion (expert panel) with reference to the pilot 
results. The validation study collected a representative survey data of 1,616 individuals aged 60 
or above, with a response rate of over 94%. The measurement was proved to be reliable and valid 
and was submitted to the Health and Welfare Bureau for reference and discussion. Our study 
adopted similar methodology in the construction of scale for the visually impaired. The meanings 
and understandings of quality of life should be consistent with the foundation laid by HKQoLES. 
Some adjustments were needed or additional facets may be added in response to the characteristics 
of elders with visual impairments. 
The influences of visual impairment on one's quality of life set a backdrop for the study. Therefore, 
research team took into consideration the functional assessment measures for evaluating the visual 
function related quality of life (VQoL) of Hong Kong visually impaired elders. VQoL measures 
the impact of visual impairment on functioning in daily life. Michiel (et al., 2004) conducted a 
systemic review on different psychometric properties of vision-related quality of life questionnaires. 
He found that many different definitions and conceptualizations were affecting the meaning of 
QoL and its measurements, which included physical dimension (disease symptoms and their 
treatments), functional dimension (self care, mobility, activity level and activities of daily living), 
social dimension (social contact and interpersonal relationship) and psychological dimension 
(cognitive function, emotional status, well being, satisfaction and happiness). He also added that 
3. The Study of the Quality of Life of Elderly Residents in the Community In Hong Kong 
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the Low Vision Quality of Life Questionnaire (LVQOL) is the most commonly used measurement 
for low vision subjects' quality of life. However, to consider that if questions were adopted from 
existing western questionnaires, they might not make sense within the level of socio-economic 
development of, or to the elderly people in the Hong Kong community. Even if they appear to fit, 
comparability may be defeated by poor or inadequate translation, and questions or answers may 
not have the same meaning across cultures even if careful translation has been employed. It then 
became more viable to refer to those major domains for quality of life measures and to tailor-made 
measurement for the purpose by simulating the procedures when establishing WHOQOL. a new 
Focus group meetings were the first step, which consisted elderly people with visual impairment 
in elderly homes and the community, their carers and families, to exhaust the meanings of QoL 
- a s comprehensive as possible in their own words, in their own style and in their defined context. 
An initial list of 37 questions was compared to the six domains of WHOQOL-100 and HKQoLES. 
Content coverage was found to be roughly the same in the six domains of WHOQOL, except in some 
of the facets which were less relevant such as 'sexual activity' or 'bodily image and appearance'. 
Whereas in comparison with HKQoLES, the focus group findings were also found consistent, 
except HKQoLES covered more on social and community involvements and the recognitions and 
achievements result from them, and HKQoLVIES was loaded more with health, functional items 
and support from community and family, it is believed to be related to the conditions of the elders 
(of visual impairment and old age) who were invited to the study. 
A list of 37 items was first proposed to the steering committee for review with reference to the 
pilot test's results and interviewer's feedback, for which some were refined, deleted and added, 
and were finalized to the total number of 43, forming the core of the data collection instrument, 
together with another 16 items for socio-demographic background. The second part of the study 
was a community survey, based on the quota samples from lists of servicing units of the HKSB 
and other organizations serving the visually impaired (N=664). Finally, 580 successful interviews 
were conducted with people aged 55 and above with limited eyesight from impaired vision to 
totally blind who reside conducted elderly home (n=334) and the community (n-246). The 43 
items covered all the essential domains of a multi-dimensional measurement of QoL: namely 
health, subjective well-being, activity and independent ability, family and community support, 
living condition, finance, social and interpersonal relationship and religious or spiritual aspects. 
Using those items having a response rate over 94% (i.e. not more than 5% of missing, unwilling 
to answer or don't understand) ensured a selection of clearly responded items. There were 9 items 
11 
that recorded a response rate lower than 94% - 1 item on health (i.e. Item (8) You find it difficult to 
participate in center's/elderly home's activity 你參加中心/院舍活動有困難)，2 items on subjective 
well-being (i.e. Item (18) You are happy participating in religious activity 參加宗教活動，使你心 
情愉快）and Item (19) You are fulfilled and satisfied by your interests/hobbies 你的個人興趣/嗜 
好，使你生活充實)，2 items on Family and Community Support (i.e. Item (24) You are happy 
participating in community activities (e.g. travel tours, carnival)你參加社區活動（例如：旅行、嘉 
年華），感到開心 and Item (25) You are fulfilled and satisfied through participating in community 
activities (e.g. travel tours, carnival)你參加社區活動（例如：旅行、嘉年華），感到滿足)，1 item 
on finance (i.e. Item (34) Your visual impairment negatively affects your income 你的視力障 
礙，令你的收入減少）and 3 items on interpersonal relations (i.e. Item (35) You are fulfilled and 
satisfied through participating in educational activities 你參加給視障人士的學習班，令你感到生 
活充實，Item (36) You are happy participating in interest class or group activities 你參加興趣班/小 
組活動，使你生活愉快 and Item (37) Your visual impairment has made it difficult for you to learn 
new knowledge or pick up new skills你的視力，妨礙你學習新知識或新技能).These items were 
nonetheless included for their theoretical importance. 
The different conditions of visually impaired elders residing in the community and elder homes 
added complexity to the measurement. Results shown within the 43 core items, 3 items on finance 
(i.e. Item (32) You worry about not having enough money for everyday expenses 你為缺少生活 
費而擔心，Item (33) You have enough money for everyday living你有足夠的金錢作日常使費and 
Item (34) Your visual impairment affects negatively your income 你的視力障礙，令你的收入減 
少）were more applicable to visually impaired elders residing in the community since the domain 
reliability was recorded as low as 0.36, which is believed to be the fact that more than half (67.9%) 
of elders living in elder homes were CSSA recipients with their daily expenses mostly taken 
care of by the sum and the elder home operators, which discounted their feeling and sensitivity 
toward the money issue. Besides, there were 3 items (i.e. Item (7) You find it difficult to exercise 
if without assistance from others.沒有別人幫助下，做運動有困難，Item (22) You are happy with 
the assistance that medical staff provided (e.g. doctors, nurses, physiotherapists, occupational 
therapists)你對醫療人員（例如：醫生、護士、職業治療師、物理治療師）and Item (23) You are 
happy with the assistance that caring staff provided (e.g. personal care worker)你在接觸護理人 
員（例如：護理員））were specific to elderly home residents and 1 item (i.e. Item (41) You have the 
support from friends 你得到朋友的支援）was specific to elderly residing in the community as they 
recorded more than 94% response rate from either community or elderly homes sampling. With 
adherence to the established domains for QoL, the initially selected 43 items were grouped into 
appropriate domains and went through necessary psychometric tests (i.e. item-domain correlation, 
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reliability alpha if item deleted, domain-total correlation, alpha if item (domain deleted). The tests 
eliminated a total of 4 items because they did not converge to any reliable scale, nor did they have 
any significant correlation with the key domains then identified. For details on item deleted, please 
refer to appendix 1. Thus now left 43 items, grouped under 6 domains, namely health, subjective 
well-being, family and community support, living condition, finance and interpersonal relationship. 
IV. Framework of the study 
With reference to the review, the requirements for constructing an adequate measurement of QoL 
was clear and could be summarized as follows: 
- A n inventory of items that could be grouped into domains, with a 4-grade Likert scale; the scores 
of individual item and domain were to be added up for an overall index; 
• Content took into account of specific living style and expectation of elderly people with visual 
impairment in Hong Kong; therefore, a bottom-up approach involving the service users - focus group 
study in question - was used; 
- I tems constructed were in line with the QoL construct and its domains; thus facets and domains 
of other QoL measures (including the WHOQoL, HKQoLES) were used as important references 
in scale construction. 
V_ Methodology : Focus Group Study and 
the Survey 
Procedures were executed by 2 phases so as to validate the content of the proposed measurement. Phase 
1 was an attempt to uncover as many meanings and interpretations as possible about the concept of 
QoL of visually impaired elders by using 7 focus groups, that involved visually impaired elders, their 
families and their carers. Phase 2 was a survey based on quota samples drawn from the lists provided by 
servicing units of the HKSB and other organizations serving the visually impaired in Hong Kong. 
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A. Focus Group Study 
Phase 1 involved a series of focus group to gather and to screen visually impaired elders' 
understandings, conceptions and requirements of quality of life. Focus groups were specially 
selected gatherings of people, with an aim to discuss a specific subject in a focused manner. 
The qualitative approach is frequently used in all kinds of research of different disciplines; whereas 
in social and health-related research, like ours, it is used to assist the identification and clarification 
of topics, themes and questions central to the research question. In other cases, it may be used as 
mean of a triangulation of data sources to help assess the reliability of findings from other sources 
or to add a qualitative depth to quantitative data. The focus group meant to stimulate ideas from 
participants in a relaxed and carefree setting. Through a qualitative analysis, the discussion helped 
generate a valuable framework of quality of life from the words of participants. The discussion 
followed a guideline (Appendix 2), which was set prior to the discussion, so as to tap participants' 
reaction to the concept. The free flow of ideas represented the participants' values and priorities, 
which were not necessarily logical or comprehensible to others. 
A total of 7 focus groups that comprised of male and female were carried out. The list of participant 
was drawn mainly from the network of Hong Kong Society for the Blind (HKSB). The 7 focus 
groups consisted of family members of visual impaired elders, their carers, which included 
volunteers and elderly home operators. Please refer to the table below for details. 
Table 1: Details on Focus Group Study 
Group Date Participants 
1 26 June 2008 6 operators of residential homes for aged blind 
2 9 July 2008 9 operators of residential homes for aged blind 
3 12 July 2008 6 family members of visually impaired elders 
4 16 July 2008 8 visually impaired elders 
5 18 July 2008 8 visually impaired elders 
6 21 July 2008 6 volunteers serving visually impaired elders 
7 24 July 2008 7 visually impaired elders 
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In each group that comprised 6 to 8 participants, a facilitator fuelled the expression and discussion by 
following a constructed framework - a discussion guideline (Appendix 2) with a set of open-ended 
questions of various aspects of life including physical health condition, spouse support, family/kin 
support, social support, public participation, life long learning, work, interest and achievement, 
leisure activity, spiritual life, social service, general spending habit and living environment - so 
to provoke responses from participants. Discussions were taped and analyzed, with an aim to 
refine what was assumed to be included as a result of literature review in the process of building 
a measurement. 
B. Survey 
A pilot questionnaire of 37 QoL items and 16 socio-demographic items was constructed. The pilot 
questionnaire was put to test, so to develop and to validate a set of items that could be converged 
to an overall scale. The process on the development of scale are detailed as follows: 
(a) Pilot Study 
Interviewers were trained and briefed. The pilot study was carried out in September 2008 and 24 
interviews were successfully conducted. 
The result of the pilot study was submitted to the steering committee for review, interviewers who 
participated in the pilot study were also invited to voice their opinions. Items were deleted if they 
had a low response rate, i.e. more than 5% unanswered, or if items were negatively correlated 
with domain as they were put through stringent psychometric tests (i.e. item-domain correlation, 
reliability alpha if item deleted, domain-total correlation, alpha if item (domain deleted). 
Seven items were put to discussion. Four items (i.e. Item (3)你使用醫療服務有困難（例如：往診 
所或醫院看醫生，Item (20)你嘴嚼及吞_食物有困難，Item (23)你有親友探望，而感覺開心and 
Item (25)你經常得到配偶/伴侶的支持（例如：探望、問候、照顧等)）were eliminated after the 
deliberation of steering committee and the other three items were retained (i.e. Item (3)你參力口視 
障人士的學習班，令你感到生活充實；Item (10)你得到別人的尊重；Item (31)你參加興趣小班/小 
組，使你生活愉快)，albeit a low response rate or unsatisfactory correlation to the domain, due to 
their theoretical importance. (For details of item deletion/addition, please refer to Appendix 1) 
Items with difficult wordings were rephrased for better comprehension. Definitions and examples 
to ground vague terms were provided in brackets for interviewers to standardize interpretation. 
10 questions were added. At the end, 43 items for QoL and 16 socio-demographic questions 
were devised and approved by the steering committee. (Please refer to Appendix 3 for the final 
questionnaire) 
(b) Main Survey 
The sampling for the elderly people with visual impairment was based on the list generated 
from HKSB and other organizations in Hong Kong serving the visually impaired. The following 
procedures were exercised: (1) HKSB or host organizations' colleagues identified potential 
interviewees mainly based on their Mini-Mental State Examination (MMSE) results (i.e. 18 points 
or above), so to ensure subjects' cognitive ability for the study; (2) HKSB or host organizations' 
colleagues made first contact either face-to-face or via telephone to elderly respondents to make 
an appointment. (3) Trained interviewers followed the instruction by HKSB or host organizations' 
colleagues to conduct the interview either by telephone or by on-site visit. (4) 2 telephones and 2 
on-site visits failure were considered a failed case. 
A total of 580 successful questionnaires were collected, representing a response rate of 87%. 
Table 2: Residential Home Samples 
Sources (Elderly Homes) 1 Number of Cases 
Successful Unsuccessful 
HKSB Kowloon Home for the Aged Blind 48 0 
HKSB Bradbury C & A Home for the Aged Blind 20 0 
HKSB Yuen Long Home for the Aged Blind 50 9 
HKSB Jockey Club Tuen Mun Home for the Aged Blind 85 1 
Ebenezer Care and Attention Home 19 0 
TWGH Yee Lok Care and Attention Homes 18 4 
TWGH Yee Yeung Care and Attention Homes 21 0 
TWGH Yee On Care and Attention Homes 18 0 
TWGH Yee Hong Care and Attention Homes 23 0 
TWGH Yee Tai Care and Attention Homes 14 0 
TWGH Yee King Care and Attention Homes 18 1 
Total 334 15 
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Table 3: Community Samples 
Sources (Community) Number of Cases 
Successful Unsuccessful 
HKSB Rehabilitation Center 18 0 
HK Federation of the Blind Shun Lee Centre 51 4 
HK Buddhist Society for the Blind 9 1 
HKSB Kowloon Home for the Aged Blind 2 0 
Shek Kip Mei Lutheran Centre for the Blind 18 7 
HKSB Jockey Club Tuen Mun Home for the Aged Blind 2 0 
Retina Hong Kong 9 1 
Hong Kong Blind Union 6 0 
HKSB Factory for the Blind 4 1 
HKSB 127 55 
Total 246 69 
Table 4: Residential Homes VS Community 
Sources Number of Cases 
Successful Unsuccessful 
Residential Home 334 15 
Community 240 69 
Total 580 84 
(c) Data Coding, Cleaning and Entry 
The data was entered into the computer and analyzed by SPSS software, version 11.5. 
(d) Data Analysis and Results 
The procedures for the development and validation of HKQoLVIES followed the procedures 
adopted for the development ofWHOQoL and HKQoLES. A brief flow chart recording the steps 
taken were shown below: 
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Literature Review 
Draw reference from related literature and scales 
Focus Group Study 
7 focus groups are conducted to uncover the meaning of QoL: 
3 groups of visually impaired elders 
1 group of family members 
1 group of volunteers 
2 groups of operators from elderly homes for visually impaired elders. 
Questionnaire developed based on literature and 
focus group results 
37 items: 36 items for 6 domains; 1 for concluding 
Pilot with Questionnaire 
From 37 items to 43 items: 4 were deleted and 10 were added 
Main Survey 
Successful questionnaires: 580; Response Rate: 87% 
6 Core 
Health (10); Subjective Well-being (9)； 
Family and Community Support (8); Living Condition (4); 
Finance (3); and Interpersonal Relationship (8) 
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VI. Results of the Survey 
The results of the study further validated the measurement and developed an index that signified 
the quality of life of the visually impaired elderly in Hong Kong. The result can also act as the first 
taking or the benchmark of HKQoLVIES for future review and a tool to closely monitor the QoL 
of the visually impaired elders along the years. 
A. Sample profile: Community and Residential Homes 
(a) Sex 
Of which, 41.6% were male and 58.4% were female. 
(b) Age 
Ranged from 55 to 99 years old, with the average age of 76 years old. 
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(c) Educational Level 
A fair proportion of 32.6% were illiterated, 27.1% received pre-primary education, 14.3% 
reached primary school standard, and 24.9% attained secondary school standard or above. 
(c) Educational Level 




Form 7 Graduate 
1.2% 
Form 5 Graduate 
7.6% ‘ 




No Formal Schooling 
- 32.6% 
Below Primary School 
27.1% 
(d) Marital Status 
43.8% were married while 39.5% were widowed. 















Results of the Survey 
(e) Living Arrangement 
A slightly more than half of 57.5% were living in elderly homes that specially designed for 
elders with visual impairment, whereas the remaining 42.5% were residing in the community. 
For details on distribution, please refer to Table 2, 3 and 4. 





(f) Financial Status - Income 
A fair proportion of 23.1% had a household income below HKD3,000 per month. 
(j) Financial Status 一 Household Income 
Missing 
58.1% 













(g) Financial Status - Comprehensive Social Security Assistance (CSSA) 
Scheme 
Almost half of the total respondents (49.1%) were on Comprehensive Social Security 
Assistance (CSSA) Scheme. 
(h) Visual Ability 
It referred to the ability for the human eye to distinguish details and to perceive shape of 
objects. A fair proportion was of total blindness (30% for left eye and 32.2% for right eye), 
a little-less proportion could count number of finger in 1-foot distance (25.5% for left eye and 
24.5% for right eye), 17.8% of left eye and 17.2% of right eye perceived light, and 14.5% of left 
eye and 14.3% of right eye could capture hand movement. 
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(i) Cause of Impairment: Bom or Acquired 
A majority of 89.3% for left eye and 88.4% for right eye were acquired impairment, and only 
6.9% for left eye and 7.6% for right eye were born impaired. 














A majority of 50.5% had to be assisted with sticks when walking, 32.9% were independent 







Walking with the 





(k) Chronic Disease 
A majority of 74.8% suffered from chronic disease including hypertension (43.6%), various forms 
of eye diseases (22.2%), diabetics (20.3%), coronary heart diseases (13.3%) and arthritic problems 
(12.9%). 
Table 5: Profile of the respondents: 
(a) Sex, (b) Age, (c) Educational Level, (d) Marital Status, 
(e) Living Arrangement, ( f ) Financial Status — Household Income, 
(g) Financial Status — CSSA Recipient, (h) Visual Ability (Left Eye), 
0) Visual Ability (Right Eye)，(j) Cause of Impairment (Left Eye), 
(k) Cause of Impairment (Right Eye), (I) Mobility; and (m) Chronic diseases. 
1 No. % 
(a) Sex 
Male 241 41.6 
Female 339 58.4 
Total 580 100 
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(b)Age 
55-64 119 20.5 
65-74 123 21.2 
75-84 187 32.3 
Over 85 144 24.8 
Total 573 98.8 
Missing 7 1.2 
Mean Age 76 
(c) Education level 
No formal schooling 189 32.6 
Below Primary School 157 27.1 
Primary school 83 14.3 
F.3 graduate 70 12.1 
F.5 graduate 44 7.6 
F.7 graduate 7 1.2 
University or above 23 3.9 
Total 573 98.8 
Missing 7 1.2 
(d) Marital Status 
Single 63 10.8 
Married 254 43.8 
Separated 26 4.5 
Cohabited 1 0.2 
Widow / Widower 229 39.5 
Total 573 98.8 
Missing 7 1.2 
(e) Living Arrangement 
Residential Home 334 57.5 
Community 246 42.5 
Total 580 100 
(0 Financial Status - Household Income 
0-3000 134 23.1 
3001-5000 33 5.7 
5001-8000 20 3.5 
8001-10000 21 3.6 
10001-20000 18 3.1 
20001 or above 17 2.9 
Total 243 41.9 
Missing 337 58.1 
25 
(g) Financial Status - CSSA Recipient 
Yes 285 49.1 
No 281 48.5 
Total 566 97.6 
Missing 14 2.4 
(h) Visual Ability (Left Eye) 
Fingers Counting (within 1-foot distance) 148 25.5 
Hand movement 84 14.5 
Light Perception 103 17.8 
Total blindness 174 30.0 
Total 509 87.8 
Missing 71 12.2 
� Visual Ability (Right Eye) 
Fingers Counting (within 1-foot distance) 142 24.5 
Hand movement 83 14.3 
Light Perception 100 17.2 
Total blindness 187 32.2 
Total 512 88.2 
Missing 68 11.8 
(i) Cause of Impairment (Left Eye) 
Bom 40 6.9 
Acquired 518 89.3 
Total 558 96.2 
Missing 22 3.8 
(k) Cause of Impairment (Right Eye) 
Bom 44 7.6 
Acquired 513 88.4 
Total 557 96 
Missing 23 4 
(1) Mobility 
Independent Walker 191 32.9 
Walking with the aid of stick 293 50.6 
Need Wheelchair Assistance 65 11.2 
Total 549 94.7 
Missing 31 5.3 
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(m) Chronic Diseases 
Hypertension 253 43.6 
Eye Diseases 129 22.2 
Diabetics 118 20.3 
Coronary Heart Diseases 77 13.3 
Arthritic Diseases 75 12.9 
Stroke 51 8.8 
Respiratory Disorders 18 3.1 
Orthopedic Problems/Fracture 15 2.6 
Nephrosis 8 1.4 
Cancer 8 1.4 
B. Sample profile: Community Versus Residential Homes 
(a) Sex 
The proportion of male and female respondents from community was relatively fair, of which 
58.4% were male and 41.6% were female. However, the number of female respondents far 
exceeded the number of their male counterparts in residential homes, of which 71% were 
female and only 29% were male. 
(b) Age 
Average age in community (i.e. 67 years old) was 15 years younger than that in residential homes 
(i.e. 82 years old), which explained why residential homes' samples had a higher proportion 
of female respondants as older population tended to be feminized as women traditionally had 
longer life expectancy than men. 
Level 
The visually impaired elders in the community were generally more educated (24.2% were 
below primary level, 17.1% attained primary level, 17.1 % were Form 3 graduates and 14.2% 
were Form 5 graduates), as compared to those residing in residential homes, of which 45.2% 
received no formal schooling. 
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(d) Marital Status 
67.1% of community respondents were married, while more than half of the respondents in 
elderly homes were either widows or widowers. 
(e) Financial Status - Household Income 
A fair proportion of respondents from community (35.8%) and residential homes (13.8%) had 
a household income below $3,000 per month. 
(f) Financial Status - Comprehensive Social Security Assistance (CSSA) 
A major difference between two groups was 66.5% respondents from residential homes were 
receiving Comprehensive Social Security Assistance (CSSA), as compared to only 25.6% in 
community. 
(g) Visual Ability 
Respondents from residential homes had a relatively better visual ability than their counterparts 
in the community. A fair proportion (31.4% for left eye sight and 31.1% for right eye field) 
could count fingers from 1-foot distance. However, quite a substantial proportion in the 
community (39.4% for left eye field and 42.7 for right eye field) were totally blind, which 
meant the ability to distinguish details and to perceive shape of objects through the human 
eyes was totally lost. 
(h) Cause of Impairment 
An overwhelming proportion 83.3% of left eye and 81.7% of right eye for community 
respondents and 93.7% of left eye and 93.4% of right eye for residential homes respondents) 
were caused rather than bom for both groups. 
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Results of the Survey 
(i) Mobility 
A majority of respondents from both groups (63.4% for community respondents and 41% of 
residential homes respondents) could walk with the aid of stick or crane. 
(j) Chronic Diseases 
A majority of respondents from both groups suffered from chronic diseases, but the proportion 
and the number of diseases suffered were higher in residential homes. 
Table 6: Profile of the respondents: Community VS Residential Homes 
� Sex, (b) Age, (c) Educational Level, (d) Marital Status, 
(e) Financial Status - Household Income, 
( f ) Financial Status — CSSA Recipient, (g) Visual Ability (Left Eye), 
(h) Visual Ability (Right Eye), (i) Cause of Impairment (Left Eye), 
0) Cause of Impairment (Right Eye), (k) Mobility; and (I) Chronic diseases. 
Community Elderly Home 
1 No. 丨 % No. % 
(a) Sex 
Male 144 58.5 97 29 
Female 102 41.5 237 71 
Total 246 100 334 100 
(b)Age 
55-64 118 48 1 0.3 
65-74 71 28.9 52 15.6 
75-84 49 19.9 138 41.3 
Over 85 4 1.6 140 41.9 
Total 242 98.4 331 99.1 
Missing 4 1.6 3 0.9 
Mean Age 67.11 - 82.52 . 
(c) Education level 
No formal schooling 38 15.5 151 45.2 
Below Primary School 60 24.4 97 29.0 
Primary school 42 17.1 41 12.3 
F.3 graduate 42 17.1 28 8.4 
F.5 graduate 35 14.2 9 2.7 
F.7 graduate 7 2.8 0 0 
University or above 19 7.7 4 1.2 
Total 243 98.8 330 98.8 
Missing 3 1.2 4 1.2 29 
Community Elderly Home 
No. % No. % I 
rd̂  Marital Status 
Single 27 11.0 36 10.8 
Married 165 67.1 89 26.6 
Separated 18 7.3 8 2.4 
Cohabited 1 0.4 0 0 
Widow / Widower 33 13.4 196 58.7 
Total 244 99.2 329 98.5 
Missing 2 0.8 5 1.5 
(e) Financial Status - Household Income in HKD 
0-3,000 88 35.8 46 13.8 
3,001-5,000 20 8.1 13 3.9 
5,001-8,000 17 6.9 3 0.9 
8,001-10,000 19 7.8 2 0.6 
10,001-20,000 16 6.5 2 0.6 
20,001 or above 5 2 12 3.6 
Total 165 67.1 78 23.4 
Missing 81 32.9 256 1 76.6 
m Financial Status - CSSA Recipient 
Yes 63 25.6 222 66.5 
No 176 71.6 105 31.4 
Total 239 97.2 327 97.9 
Missing 7 2.8 7 2.1 
(q) Visual Ability (Left Eye) 
Fingers Counting (within 1-foot distance) 43 17.5 105 31.4 
Hand movement 25 10.2 59 17.7 
Light Perception 50 20.3 53 15.9 
Total blindness 97 39.4 77 23 
Total 215 87.4 294 88 
Missing 31 12.6 40 12.0 
(li) Visual Ability (Right Eye) 
Fingers Counting (within 1-foot distance) 38 15.4 104 31.1 
Hand movement 24 9.7 59 17.7 
Light Perception 54 22.0 46 13.8 
Total blindness 105 42.7 82 24.5 
Total 221 89.8 291 87.1 
Missing 25 10.2 43 12.9 
a) Cause of Impairment (Left Eye) 
Congenital 35 14.3 5 1.5 
Acquired 205 83.3 313 93.7 
Total 240 97.6 318 95.2 
Missing 6 2.4 16 4.8 
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Community Elderly Home 
No. % No. 1 o/o I 
m Cause of ImDairment (Right Eye) 
Congenital 36 14.6 8 2.4 
Acquired 201 81.7 312 93.4 
Total 237 96.3 320 95.8 
Missing 9 3.7 14 4.2 
Hi�Mobility 
Independent Walker 78 31.7 113 33.8 
Walking with the aid of stick 156 63.4 137 41.0 
Need Wheelchair Assistance 2 0.8 63 18.9 
Total 236 95.9 313 93.7 
Missina 10 4.1 21 6.3 
n�Chronic Diseases 
Hypertension 90 36.6 163 48.8 
Eye Diseases 11 4.5 118 35.3 
Diabetics 43 17.5 75 22.5 
Coronary Heart Diseases 21 8.5 56 16.8 
Arthritic Diseases 22 8.9 53 15.9 
Stroke 6 2.4 45 13.5 
Respiratory Disorders 2 0.8 16 4.8 
Orthopedic Problems/Fracture 2 0.8 13 3.9 
Nephrosis 3 1.2 5 1.5 
Cancer 2 0.8 6 1.8 
C. HKQoLVIE Scale, and items 
The constructed scale contains 43 items, representing 23 facets and can be organized into 6 
domains. 
Table 7: Question items and the corresponding facets 
No. Oiiestion items 1 Facets | 
0 1 整體來説，你滿意自己的身體狀況 Health 一 Physical Health 
0 2 你丨載！得好。（14) Health 一 Sleep 
0 3 你吃得很好。 Health — Eating Well 
0 4 你經常生病，例如:傷風、感冒。（21R) Health 一 Vulnerability to illness 
Q5 你的手腳關節或其他身體部份感覺疼痛。（22R) Health - Vulnerability to illness 
Q6 你沒有別人的幫助下，日常行走有困難° (15R) Health - Mobility 
Q7 你沒有別人的幫助下’做運動有困難° (16R) Health 一 Mobility 
Q8 你參加中心/院舍活動有困難° ( n R ) Health — Self-Efficacy 
Q9 你替自己穿衣服，感到困難° (18R) Health - Self-Efficacy 
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QIO 你的視力障礙，妨礙你處理健康問題及照顧自己。 Health — Self-Efficacy 
Ql l 你樂觀面對生活0 (5) Subjective well-being 一 Positive affect 
Q12 你接受自己的視力障礙。（6) Subjective well-being - Self-esteem 
Q13 你經常感到孤單。（7R) Subjective well-being — Loneliness 
Q14 你經常感到情緒低落、絕望、焦慮、憂營。（8R) Subjective well-being 一 Depression 
Q15 因為你視力障礙，你經常被人忽視。（12R) Subjective well-being 一 Self-esteem 
Q16 你擔心自己的未來° (13R) Subjective well-being - Positive affect 
Q17 你可以吃到自己喜歡的東西。（19) Subjective well-being -Life satisfaction 
Q18 參加宗教活動，使你心情愉快。（37) Subjective well-being 一 Faith 
Q19 你的個人興趣/嗜好，使你生活充實。 Subjective well-being — Hobbies 
Q20 你經常得到家人的支援（例如：探望、問候、照 
顧等）° (24) 
Family and Community Support 
-Family relations 




Family and Community Support 
—Community supportive network 
Q23 你在接觸護理人員(例如：護理員）的過程，感到 
開心。（2) 
Family and Community Support 
-Community supportive network 
Q24 你參加社區活動（例如：旅行、嘉年華），感到開 
心� ( 2 8 ) 
Family and Community Support 
-Community supportive network 
Q25 你參加社區活動（例如：旅行、嘉年華），感到滿 
足 ° (29) 
Family and Community Support 
一 Community supportive network 
Q26 別人的幫助，感到開心。（30) Family and Community Support 
一 Community supportive network 
Q27 整體來説，社會對你有足夠的支援。 Family and Community Support 
—Community supportive network 
Q28 你的居住環境安全。（34) Living condition - Safety 
Q29 你的居住環境安寧。（35：) Living condition - Environment 
Q30 你的居住環境清潔。（36) Living condition 一 Hygiene 
Q31 你現時居住的地方及其配套設施，能夠照顧到你 
視力上的需要。 Living condition — Facility 
Q32 你為缺少生活費而擔心。（26R：) Finance 
Q33 你有足夠的金錢作日常使費。（27) Finance 
Q34 你的視力障礙，令你的收入減少。 Finance 
Q35 你參加興趣班/小組活動，使你生活愉快。（31) Interpersonal relations - Learning 
Q36 你參加給視障人士的學習班，使你感到生活充 
實 ° (29) Interpersonal relations 一 Learning 
Q37 你的視力，妨礙你學習新知識或新技能。（10) Interpersonal relations 一 Learning 




(11R) Interpersonal relation — Self-esteem 
Q40 你與他人相處困難。（32R) Interpersonal Relations — Social Life 
Q41 你得到朋友的支援。（33) Interpersonal Relations - Social Life 
Q42 你的視力，影響你的社交生活。 Interpersonal relations - Social Life 
Q43 ^ 整體來説’你滿意現在的生活質素。（38) ( Overall � 
國 
Results of the Survey 
D. Reliability: Items and Domains 
The adoption of the scale was based on statistical tests on selected items and domains in their 
ability to form a reliable and valid scale. The tests we picked were reliabilities by Cronbach's 
alpha for scale reliabilities, Pearson's correlations for item-total correlations. A brief explanation 
on the statistical terms was provided below, for easier understanding of the terminology. 
-Sca le mean if item deleted: the calculation refers to the mean of the scale score would have, if 
the item is not included; 
-Sca le variance if item deleted: the calculation refers to the variance the scale score would have, 
if the item is not included; 
-Corrected item-total correlation: the calculation refers to the correlation between that particular 
item's score and the scale scores computed, if the item is not included; 
-Alpha if item deleted: it refers to the Cronbach's alpha compute if the item is not included. 
(a) Full Scale Reliability 
The scale was composed of six domains and the sum of the domain scores would make up the 
composite scale score. The overall reliability was 0.87. Item-total correlation also revealed that no 
Item (domain) was too highly or too lowly correlated with the total construct (corrected item-total 
correlation ranged from 0.16 to 0.50). A higher alpha could be obtained by deleting Q5, an item 
under health on the aspect of vulnerability to illness. However, the item had been retained, since 
the improvement upon deletion was small (i.e. 0.0009) and that the item was an important one. 
Considered that the scale had incorporated fairly diversified domains, the result of the full scale 
reliability was highly acceptable. 
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Table 8: Full Scale Reliability - scale alpha if item deleted 
1 Question Scale Mean if Item Deleted 
Scale Variance 





Q1 117.9987 1.9334 0.4566 0.8691 
Q2 118.0836 72.3880 0.3856 0.8705 
Q3 117.8643 72.9825 0.3954 0.8704 
Q4R 117.9327 73.9529 0.2540 0.8731 
Q5R 118.3289 74.1676 0.1985 0.8747 
Q6R 118.2700 72.9292 0.3436 0.8714 
Q7R_1 118.1005 73.0184 0.3559 0.8711 
Q8R_1 118.1149 73.7359 0.2972 0.8722 
Q9R 117.8148 74.0137 0.2948 0.8721 
QIOR 118.2629 72.7013 0.3696 0.8709 
Q l l 117.8053 71.8973 0.5041 0.8683 
Q12 117.8006 73.8788 0.3902 0.8708 
Q13R 118.0742 71.7034 0.4562 0.8690 
Q14R 118.0624 71.0707 0.5016 0.8680 
Q15R 118.0601 72.3230 0.4552 0.8692 
Q16R 118.0553 73.0596 0.3471 0.8713 
Q17 117.8902 73.1849 0.4154 0.8701 
Q18一 1 117.7966 74.6840 0.2695 0.8725 
Q19_l 117.7856 74.5112 0.3116 0.8719 
Q20 117.8619 73.2524 0.3233 0.8718 
Q21 117.9115 72.6293 0.3588 0.8711 
Q22 一 1 117.6331 72.5273 0.4454 0.8694 
Q23 一 1 117.7029 72.7730 0.4428 0.8696 
Q24 一 1 117.6770 74.0132 0.3851 0.8709 
Q25_l 117.7153 73.6535 0.4109 0.8704 
Q26 117.6497 75.1884 0.2542 0.8727 
Q27 117.9728 72.7187 0.4129 0.8700 
Q28 117.6025 73.6485 0.4107 0.8704 
Q29 117.7393 73.0877 0.3506 0.8712 
Q30 117.5577 73.2397 0.4035 0.8703 
Q31 117.8549 73.5270 0.3660 0.8709 
Q32R 117.9917 73.7579 0.2929 0.8723 
Q33 117.9233 73.8458 0.3170 0.8718 
Q34R一 1 118.5592 75.4529 0.1641 0.8739 
Q35 一 1 117.8027 75.2358 0.2430 0.8728 
Q36_l 117.7245 75.1091 0.2750 0.8725 
Q37R_1 118.5179 74.8519 0.1747 0.8744 
Q38 117.8053 73.9813 0.3381 0.8714 
Results of the Survey 
Question Scale Mean if Item Deleted 
Scale Variance 





118.0459 74.1498 0.2569 0.8729 
117.9327 74.3856 0.2451 0.8730 
118.0362 73.3943 0.3349 0.8715 
118.3384 73.4623 0.2888 0.8725 
117.7888 71.8715 0.5498 0.8677 
Alpha = 0.8738 Total number of items=43 
(b) Domain reliability - Health 
Health domain had 10 items and tested to have a fairly good 0.7012 alpha. The item-total correlations 
were not very high, as noted, ranging from 0.2441 to 0.5375. The results however indicated the 
construct was still of adequate performance. 
Table 9: Health domain - scale alpha if item deleted 
Question. Scale Mean if Item Deleted 
Scale Variance 





Q1 23.9379 7.6185 0.3373 0.6825 
Q2 24.0268 7.7530 0.2721 0.6944 
Q3 23.7870 7.9808 0.2726 0.6723 
Q4R 23.8651 7.7300 0.2993 0.6890 
Q5R 24.2488 7.7643 0.2441 0.7007 
Q6R 24.2257 6.9981 0.5133 0.6494 
Q7R一 1 24.0255 7.0821 0.5375 0.6471 
Q8R_1 24.0723 7.4498 0.4233 0.6680 
Q9R 23.7479 7.7766 0.3378 0.6824 
QIOR 24.2346 7.4260 0.3821 0.6746 
Alpha = 0.7012 Total number of items=10 
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(c) Domain reliability - Subjective well-being 
Subjective well-being domain had 9 items and tested to have yielded a fairly good 0.7367 alpha. 
Fair item-total correlations were recorded from 0.2505 to 0.5712. 
Table 10: Subjective well-being 一 scale alpha if item deleted 
Question Scale Mean if Item Deleted 
Scale Variance 





QII 22.3502 5.3952 0.5426 0.6895 
Q12 22.3576 6.0402 0.3809 0.7187 
Q13R 22.6298 5.2474 0.4934 0.6979 
Q14R 22.6224 4.9941 0.5712 0.6807 
Q15R 22.6224 5.7672 0.3668 0.7214 
Q16R 22.5706 5.6282 0.3908 0.7177 
Q17 22.4132 5.9228 0.3734 0.7194 
Q18_l 22.3190 6.3922 0.2505 0.7357 
Q19一 1 22.3238 6.2833 0.3241 0.7269 
Alpha = 0.7367 Total number of items=9 
(d) Domain reliability - Family and Community Support 
Family and Community Support domain had 8 items and possessed a very good level of alpha, 
mounting 0.7523. Item-total correlations were consistently correlated, and quite high item-total 
correlations it had reached for a domain. 
Table 11: Family and community support - scale alpha if item deleted 
Question Scale Mean if Item Deleted 
Scale Variance 





Q20 20.9629 4.3701 0.4612 0.7253 
Q21 21.0048 4.2427 0.4726 0.7244 
Q22_l 20.7234 4.4531 0.4925 0.7178 
Q23_l 20.7917 4.4482 0.5398 0.7089 
Q24一1 20.7671 4.8928 0.4719 0.7256 
Q25 一 1 20.8082 4.9325 0.4297 0.7312 
Q26 20.7291 5.1332 0.3705 0.7405 
Q27 21.0618 4.6545 0.4005 0.7359 
Alpha = 0.7523 Total number of items=8 
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(e) Domain reliability - Living Condition 
Living condition domain had 4 items and possessed a very good level of alpha, mounting 0.7614. 
Item and scale were performing consistently and item-total correlations were higher than other 
domains as recorded. 
Table 12: Living condition — scale alpha if item deleted 
Question Scale Mean if Item Deleted 
Scale Variance 





9.1223 1.4084 0.6647 0.6599 
9.2572 1.2256 0.5623 0.7112 
9.0881 1.2913 0.6482 0.6558 
9.3633 1.5687 0.4035 0.7821 
Alpha = 0.7614 Total number of items=4 
(f) Domain reliability 一 Finance 
Finance domain has 3 items and tested to have an unsatisfactory 0.3609 alpha. The item-total 
correlations were not as high as other domains, only ranged from 0.1813 to 0.2362. 
Table 13: Finance — scale alpha if item deleted 
Question Scale Mean if Item Deleted 
Scale Variance 





Q32R 4.9775 0.6837 0.1813 0.3320 
Q33 4.8839 0.7571 0.2108 0.2717 
Q34R_1 5.4944 0.6644 0.2362 0.2155 
Alpha = 0.3609 Total number of items二3 
However, the 3-item domain shown a higher level of relevance, if only took community samples 
into consideration. It was tested to have an acceptable 0.5825 alpha. The item-total correlations 
though were not as high as other domains, it recorded a higher level of relevance ranging from 
0.4669 to 0.5310 as compared to previous results. It is believed to be the fact that visual impaired 
elders residing in elderly homes have little to worry over the financial aspects since most of the 
daily expenses were being taken care of by the operator, which had lessened their concerns over 
their financial status. 
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Table 14: Finance - scale alpha if item deleted 
(Community samples only) 
Question Scale Mean if Item Deleted 
Scale Variance 





Q32R 4.9658 0.8781 0.4022 0.4669 
Q33 4.9231 0.8992 0.4140 0.4536 
Q34R一 1 5.5128 0.7865 0.3667 0.5310 
Alpha = 0.5825 Total number of items=3 
(g) Domain reliability 一 Interpersonal Relations 
Interpersonal relations domain had 8 items and tested to have a fair alpha of 0.4817. The item-total 
correlations were noted, ranging from 0.1760 to 0.2736. 
Table 15: Interpersonal Relations - scale alpha if item deleted 
Question ^RRRH^fff f f f f iH ^^^KfRTHIT^^^I 
Q35 一 1 18.7181 3.0093 0.2000 0.4574 
Q36_l 18.6270 2.9818 0.2390 0.4478 
Q37R一 1 19.4546 2.7785 0.1760 0.4658 
Q38 18.7215 2.7923 0.2291 0.4437 
Q39R 18.9572 2.7381 0.1846 0.4629 
Q40R 18.8403 2.6779 0.2489 0.4346 
Q41 一 1 18.9607 2.6843 0.2152 0.4495 
Q42R 19.2886 2.4916 0.2736 0.4223 
Alpha = 0.4817 Total number of items=8 
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E. Correlation: Overall QoL score and domains, between 
The six domains were significantly correlated with the concluding item on overall QoL, with 
the weakest 0.606 (Finance) and the strongest at 0.745 (Subjective well-being). Between-domain 
correlations are all significant and well noted. 
Table 16: Correlation — Overall QoL score and domains 









Health 0.628** NA 
Subjective 




0.687** 0.227** 0.409** NA 
Living 
Condition 
0.621** 0.146** 0.250** 0.563** NA 
Finance 0.606** 0.256** 0.334** 0.197** 0.144** NA 
Interpersonal 
Relations 0.616** 0.391** 0.495** 0.296** 0.198** 0.261** NA 
Correlation is significant at the 0.01 level (2-tailed). 
(a) Domain correlation - Health 
All items correlated with the domain. Fairly good correlation between items was noted. Please 
refer to Table 17 for details. 
(b) Domain correlation - Subjective well-being 
The items correlated well with the domain. Inter-item correlation was overall of satisfactory 
performance. Please refer to Table 18 for details. 
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(c) Domain correlation — Family and Community Support 
The items correlated well with the domain. Inter-item correlation was as a whole satisfactory. 
Please refer to Table 19 for details. 
Table 17: Correlation — Item-domain: Health 
Domain Qi Q2 Q3 Q4R Q5R Q6R Q7R Q9R QIOR 
Domain NA 
Qi 0.518** NA 
Q2 0.458** 0.346** NA 
Q3 0.434** 0.302** 0.310** NA 
Q4R 0.492** 0.155** 0.114** 0.144** NA 
Q5R 0.456** 0.162** 0.128** 0.095* 0.233** NA 
Q6R 0.659** 0.181** 0.140** 0.107* 0.218** 0.174** NA 
Q7R 0.637** 0.129** 0.091** 0.134** 0.205** 0.173** 0.570** NA 
Q8R 0.559** 0.140** 0.072 0.107* 0.148** 0.088* 0.409** 0.420** NA 
Q9R 0.488** 0.109** 0.059 0.090* 0.123** 0.111** 0.303** 0.358** 0.249** NA 
QIOR 0.541** 0.173** 0.111** 0.067* 0.190** 0.102* 0.311** 0.295** 0.341** 0.221** NA 
** Correlation is significant at the 0.01 level (2-tailed). 
Table 18: Correlation: Item-Domain — Subjective well-being 
Domain Qll Q12 Q13R Q14R Q15R Q16R Q18 Q19 
Domain NA 
Qll 0.683** NA 
Q12 0.520** 0.485** NA 
Q13R 0.672** 0.285** 0.191** NA 
Q14R 0.734** 0.404** 0.246** 0.540** NA 
Q15R 0.529** 0.190** 0.085* 0.283** 0.383** NA 
Q16R 0.569** 0.289** 0.213** 0.287** 0.337** 0.214** NA 
Q17 0.525** 0.331** 0.212** 0.255** 0.239** 0.172** 0.218** NA 
Q18 0.391** 0.241** 0.164** 0.152** 0.124** 0.097* 0.154** 0.109** NA 
Q19 0.443** 0.304** 0.176** 0.211** 0.229** 0.149** 0.022 0.213** 0.233** NA 
Correlation is significant at the 0.01 level (2-tailed). 
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Table 19: Correlation: Item-Domain - Family and Community Support 
Domain Q20 Q21 Q22 Q23 Q24 Q25 Q26 Q27 
Domain NA 
Q20 0.632** NA 
Q21 0.667** 0.687** NA 
Q22 0.644** 0.223** 0.212** NA 
Q23 0.670** 0.276** 0.255** 0.649** NA 
Q24 0.604** 0.198** 0.223** 0.270** 0.228** NA 
Q25 0.575** 0.122** 0.179** 0.222** 0.231** 0.796** NA 
Q26 0.500** 0.142** 0.197** 0.201** 0.257** 0.345** 0.336** NA 
Q27 0.561** 0.148** 0.215** 0.304** 0.322** 0.186** 0.235** 0.250** NA 
** Correlation is significant at the 0.01 level (2-tailed). 
(d) Domain correlation - Living Condition 
All items shown very good correlation with the domains. Fairly good correlation was recorded 
between items within the domain 
Table 20: Correlation - Item-domain: Living Condition 
Domain NA 
Q28 0.807** NA 
Q29 0.795** 0.547** NA 
Q30 0.816** 0.637** 0.497** NA 
Q31 0.644** 0.337** 0.300** 0.382** NA 
** Correlation is significant at the 0.01 level (2-tailed) 
(e) Domain correlation - Finance 
The items correlated very well with the domains. Inter-item correlation A fair and significant 
correlation between items was recorded within the domain. 
Table 21: Correlation — Item-domain: Finance 
Domain Q32R Q33 Q34R 
Domain NA 
Q32R 0.704** NA 
Q33 0.666** 0.128** NA 
Q34R 0.690** 0.152* 0.200** NA 
** Correlation is significant at the 0.01 level (2-tailed) 
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(f) Domain correlation - Interpersonal relations 
All items show a good and significant correlation with the domain. However, inter-item correlation 
was only of acceptable performance. 
Table 22: Correlation — Interpersonal Relations 
Domain 
Domain NA 1 1 
Q35 0.368** NA 
Q36 0.388** 0.385** NA 
Q37R 0.436** -0.038 -0.025 NA 
Q38 0.477** 0.191** 0.157** 0 NA 
Q39R 0.468** 0.017 0.099* 0.087* 0.056 NA 
Q40R 0.512** 0.064 0.091* 0.010 0.160** 0.222** NA 
Q41 0.485** 0.130** 0.128** 0.058 0.257** 0.008 0.098* NA 
Q42R 0.571** 0.051 0.058 0.352** 0.041 0.131" 0.170** 0.076 NA 
Correlation is significant at the 0.01 level (2-tailed) 
F- The adoption of HKQoLVIE Scale 
Having validated the measurement, it is possible to provide an estimates or projection of QoL of 
the visually impaired elders in Hong Kong. However, this estimate or mean scores of items and 
domains are by no means an accurate signifier of 'good' or 'poor' quality of life, as there is no 
similar reference for visual impaired elderly population in Hong Kong to compare with. These 
mean scores, however, as mentioned earlier, can sensibly serve as a useful baseline or benchmarks 
for later comparisons. 
Table 23 shown how visually impaired elders in Hong Kong rated themselves upon different 
aspects of life, which could be added up to give an overall picture of their self-rated quality of life 
in general. The scores were ranging from 2.67 (Health) to 3.07 (Living Condition). 
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m 
Table 23: HKQoLVIE Scale 一 domain, item responses and means 
Item 
Strongly 
agree Agree Disagree 
Strongly 
disagree Not Applicable 
Mean 
(Recoded) S. D. 
4(%) 3 (%) 2 (%) 1 (%) 
Health 
1 5.5 65.2 27.4 1.9 0 2.74 0.583 
2 5.2 56.7 36.3 1.7 2 2.65 0.604 
3 8.2 72.9 18.6 0.3 4 2.89 0.519 
*4R 7.9 68.2 21.6 2.2 1 2.82 0.594 
3.6 41.9 49.6 4.9 3 2,44 0.646 
*6R 2.6 44.3 49.5 3.7 6 2.46 0.612 
VR 3.3 61.8 32.2 2.7 33 #2.66 0.572 
*8R 3.0 58,4 35.8 2.8 85 #2.62 0.550 
*9R 9.3 76.3 12.8 1.6 1 2.93 0.529 
VOR 1.4 46.3 48.4 4.0 3 2.45 0.596 




11 10.1 72.1 17.1 0.7 6 2.92 0.541 
12 4.8 82.8 11.5 0.9 15 2.92 0.437 
VSR 4.9 59.8 31.8 5.5 8 2.66 0.627 
V4R 6.4 56.6 34.1 2.9 2 2.66 0.641 
VSR 2.1 62.5 33.9 1.6 10 2.65 0.549 
*16R 4.4 65.2 27.9 2.6 6 2,71 0.587 
17 4.9 78.0 16.3 0.9 8 2.87 0.479 
18 9.6 78.2 11.3 0.8 227 #2.97 0.385 
19 5.8 83.2 10.8 0.2 99 #2.95 0.378 
Domain mean and SD 2.8115 0.29804 
Mean range 2.65-： 1.91 
Family and Social Support 
20 10.0 69.6 18.2 2.2 30 2.87 0.595 
21 11.2 62.5 24.8 1.4 28 2.84 0.626 
22 20.8 69.8 8.8 0.6 47 #3.11 0.532 
23 15.9 73.1 11.0 0 52 #3.05 0.493 
24 13.6 80.2 6.0 0.2 146 #3.07 0.387 
25 12.2 79.1 8.5 0.2 155 #3.03 0.398 
26 12.2 86.1 1.7 0 6 3.10 0.359 
27 4.6 67.1 27.8 0.5 18 2.76 0.536 
















28 18.0 79.4 2.6 0 3.15 0.428 
29 15.9 70.5 12.5 1.0 3.01 0.571 
30 23.1 72.5 4.3 0 5 3.19 0.490 
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Finance 
6.8 78.1 14.9 0.2 18 2.91 




*32R 3.1 69.7 25.0 2.1 5 2.74 0.546 
33 4.1 74.2 21.0 0.7 14 2.82 0.496 
*34R 0.7 25.0 66.5 7.7 308 #2.19 





35 7.0 80.0 11.9 11.1 295 #2.93 0.334 
36 9.9 82.9 6.8 0.3 258 #3.02 0.316 
*37R 0.9 26.8 63.9 8.4 118 #2.20 0.526 
38 12 78.6 13.7 0.5 25 2.92 0.475 
*39R 2.5 66.4 29.5 1.6 20 2.70 0,542 
*40R 4.0 72.9 21.5 1.6 8 2.79 0.525 
41 3.7 61.0 34.2 1.1 34 #2.67 0.546 
*42R 0.7 40.2 53.6 乂 5 18 2.36 0.597 
Domain mean and SD 0.22800 
Mean range “79 
Overa 11 Quality of Life 




s missing va] 
s, thus scores are reverted in analysis, i.e. 4—1，： 




Results of the Survey 
G_ Standardization of domain scores and the composite scale 
score 
In order to assign equal weight for each domain and for a 0-100 scaling for easy understanding, the 
following procedures were carried out: 
(a) The mean score for each domain was calculated as below: 
Health - 2.6664 
Subjective Well-being-2.8115 
Family and Social Support - 2.9821 
Living Condition — 3.0676 
Finance - 2.6874 
Interpersonal Relations - 2.6998 
(b) The means were added up to form a composite score, from the minimum of 
1 to the maximum of 24. 
(c) The score was then divided by 6 then multiplied by 25，an index from 1-100 
for the full scale was created. 
Table 24: Standardized Scores: Composite and Domain 
Mean Standardized Score | 
Composite QoL 16.9148 70.48 
Health 2.6664 66.66 
Subjective Well-being 2.8115 70.29 
Family and Social Support 2.9821 74.55 
Living Condition 3.0676 76.69 
Finance 2.6874 67.19 
Interpersonal Relations 2.6998 67.50 
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HKQoLVIES: Community Residential 
(a) Composite QoL Score 
To separate community samples with those from residential homes, standardized composite 
QoL score for elders residing in community was 69.34. The domain mean ranged from the 
lowest at 2.6904 (Finance) to 2.9136 (Living Condition). Whereas in residential homes, the 
standardized composite QoL score was slightly higher (i.e. 0.94) and was recorded at 70.28. 
The domain mean ranged from the lowest at 2.6458 (Health) to the highest at 3.1814 (Living 
Condition). For details, please refer to Table 25. 
Table 25: Composite and domain mean score: 
Community versus Residential Homes 
All Community Residential Homes 
Composite QoL 69.8775 69.3375 70.2775 
Health 2.6664 2.6944 2.6458 
Subjective Well-being 2.8115 2.8175 2.8071 
Family and Community Support 2.9821 2.8815 3.0561 
Living Condition 3.0676 2.9136 3.1814 
Finance 2.6874 2.6904 2.6852 
Interpersonal Relations 2.6998 2.7180 2.6863 
(b) Health 
The domain mean for community respondents was slightly higher (i.e. 0.04) than those from 
residential homes. It is much attributed to the younger age of respondents in community (i.e. 
mean age: 67.11) as compared to that of residential homes (i.e. 82.52). Albeit the 15-year 
difference in age, the difference in rating on health by two groups was very little (i.e. 0.04)， 
implying that elders in residential homes were generally more positive toward their health 
condition, as they rated themselves higher (i.e. 2.78 for Ql) on general physical conditions, as 
compared to their counterparts in the community, though they rated low on other items, which 
tapped on other more definable aspects on health (Q2, Q3, Q4, Q5, Q6, Q7, Q9, QIO). For 
details, please refer to Table 26. 
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(c) Subjective Well-being 
The domain mean for community respondents was slightly higher (i.e. 0.01) than those from 
residential homes. 
(d) Family and Community Support 
The domain mean for residential homes respondents was higher (i.e. 0.17) than those from 
community. It was believed to be the fact that residential homes had a very structured schedule 
and specially designed gatherings and activities organised on a regular basis for the visually 
impaired elders. In addition, a team of professional workers, which included registered 
nurses, social workers, health care workers, personal care workers, occupational therapists, 
physiotherapists and etc，are dedicated to care for the elders. This contribute to the higher 
domain mean. 
(e) Living Condition 
The domain marked the highest scores among other 5 domains in the scale for both groups. 
However, the domain mean for residential respondents was quite significantly higher (i.e. 
0.28) than those from the community, which implies the environment and facilities were very 
well received by the visually impaired living in residential homes. 
(f) Finance 
The domain mean for community respondents was very slightly higher (i.e. 0.005) than those 
from residential homes. 
(g) Interpersonal 
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Results of the Survey M Conclusion and Recommendations 
VII. Conclusion and Recommendations 
A. Conclusion 
A reliable and valid QoL measure for the visually impaired elderly in Hong Kong had now been 
developed and named 'Hong Kong Quality of Life for the Visually Impaired Elderly Scale' 
(HKQoLVIES). The full scale was reliable, with a Cronbach's alpha of 0.87, with its domains 
ranged from 0.48 to 0.76. 
The scale was represented by scores of six domains, namely health, subjective well-being, family 
and community support, living environment, finance and interpersonal relations. The domains 
recorded good correlation between each other. Each domain formed a reliable subscale and can 
stand on its own for specific purposes. It was also proved effective in tapping its designated aspects 
of life of visually impaired elderly in Hong Kong in general, except the domain finance, which was 
tested to be more applicable to visually impaired elders who resided in the community. 
B. Recommendation 
(a) Create sensitivity for the public in linking QoL with social services that 
targets people with special needs. 
Social services for the visually impaired can be very specific as individuals, who have limited 
eyesight, will have their services in audio and sensory formats or special trainings will be given 
to train up their other senses to make up for their shortcomings. The adoption of the index or any 
of the domain scores as one of the service outcomes indicators will have a focusing effect on QoL 
for people who are partially or totally blind. Such an effect will, on one hand, orientate and renew 
what services providers should be targeting periodically, sensitize service recipients in what they 
should expect from service providers. The focus on QoL will also serve to arouse government's 
and public's awareness in what may be the outcomes of social services for people with special 
needs, thereby making the functions and expectation on these services more specific. All elder 
service providers for the visually impaired are therefore urged to use the index and its domains as 
one of their outcome measures. 
Initial adoption of QoL or/and its domains serves to sensitize all parties toward a more defined 
area of targeted achievements, results or benchmarks obtained in the beginning often are useful 
reference points rather than an actual resource-bearing indicator. 
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(b) To use the composite and domain scores as services outcome indicator 
When the service users and the service providers accept that QoL is one of the outcome indicators 
for social services for the visually impaired, the index and its domains can become the real measure 
of outcomes. If services are concerned with how well the visually impaired live, and the services are 
designed and performed to improve their quality of life, the QoL composite and its corresponding 
domains and items should be important outcome indicator for these services. Increasingly what we 
considered to be more important these days is not what a social service gives, possesses, or offers 
in terms of number or frequencies of highly qualified personnel or beneficiaries being served, but 
is the outcome in terms of a definable quality of life. 
The scale is operational on macro level, which organization chiefs and department heads are 
concerned with for monitoring and planning purposes, and also on micro level, where frontline 
workers could use as a general diagnostic tool in counseling service, thus to tailor-make services 
for individual user and to review its outcomes. 
Below is an example set forth by HKSB elderly homes operators on how they use the scale on 
a rather micro level, to scrutinize service outcome and orientate the service direction to address 
user's needs. 
Domain 1: Health 
The domain had 10 items (i.e. Q 1 toQlO) with a mean score of2.6664. Six items (i.e. Q2, Q5, Q6, 
Q7, Q8 and QIO) are recorded below the domain mean. Please note the result is the first taking 
of HKQOLVIES, thus there is no pervious rating as baseline or benchmark to compare to. The 
domain mean was therefore taken as the standard score for item analysis. 
Q2你瞓得好。 
The question scored 2.65, which was below the domain mean, indicated that sleeping problem was 
a factor in reducing the QoL of visually impaired elders. Recommendations are: (1) Programs such 
as sleep enhancement talks, seminars on natural food, Chinese medicine and relaxation exercises, 
sleeping cycle should be organised for targeted elders. (2) Organize programs or activities such 
as multi-sensory stimulation and treatment, 24-hours orientation program, music therapy and 
aromatherapy massage in residential homes to improve elders' sleeping patterns. 
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Q5你的手腳關節或其他身體部份感覺疼痛。 
The item belongs to the facet of vulnerability to illness. The item scored 2.44, which was below 
the domain mean, indicated that 'pain' was a factor that reduced QoL of visually impaired elders. 
Recommendations are: (1) Organize pain management programs to alleviate or minimize painful 
symptoms 
Q6你沒有別人的幫助下，日常行走有困難。 
The item was under the facet of mobility. The item scored 2.46, which was below the domain mean, 
indicated that having problem to move around would negatively affect QoL of visually impaired 
elders. Recommendations are: (1) Organize mobility training and (2) enhancement programs to 
improve their mobility. 
Q7你沒有別人的幫助下，做運動有困難。 
The item was also under the facet of mobility. The item scored 2.66, which was below the domain 
mean, indicated that having difficulties to exercise would reduce QoL of visually impaired elders. 
Recommendations are: (1) Form exercise groups to encourage participation; and (2) classes on 
simple exercise, which the elders can do on their own in their free time. 
Q8你參加中心/院舍活動有困難。 
The item belonged to the facet of self-efficacy. The item scored 2.62, which was below the 
domain mean, indicating that having difficulty to participate in activities would lower their QoL. 
Recommendations are: (1) Organize tailor-made programs to those who are not regular participants 
of regular programs/activities. 
QIO你的視力障礙，妨礙你處理健康問題及照顧自己。 
The item was under the facet of self-efficacy. The item scored 2.45, which was below the domain 
mean, indicated that visually impairment would hinder their abilities to look after themselves and 
lower their QoL. Recommendations are: (1) Organize home or tailor-made programs targeting the 
elders, who have difficulties in managing health related problems or caring for themselves should 
be provided. 
Domain 2: Subjective Weil-Being Domain • 
The domain has 9 items (i.e. Q 11 to Q19) with a mean score of 2.8115. Four items (i.e. Q13, 
Q14, Q15, Q16) are recorded below the domain mean. Please note the result is the first taking 
of HKQOLVIES, thus there is no pervious rating as baseline or benchmark to compare to. The 
domain mean was therefore taken as the standard score for item analysis. 
3你經常感到孤單 
The item belongs to the Facet of Loneliness. The item scored 2.66, which was below the domain 
mean, indicated that loneliness was a factor in lowering the QoL of visually impaired elders. 
Recommendations are: (1) organize groups or outdoor activities for elderly who could interact with 
each others; (2) organize seasonal or festival celebration programs to encourage elders to interact 
with volunteers or family members; and (3) arrange visit by family members and volunteers for 
elderly who have signs of loneliness. 
Q14你經常感到情緒低落、絕望、焦慮、憂變。 
The item belonged to the Facet of Depression. The item scored 2.66, which was below the domain 
mean, indicated that depression was a factor in lowering the QoL of visually impaired elders. 
Recommendations are: (1) identify elderly with the symptoms of depressions for early interventions, 
using Geriatric Depression Scale (GDS) for professional early assessment and prevention, and if 
require, to make referral to appropriate discipline; (2) organize health talks with emphasis on the 
prevention of mental health problems; and (3) provide counseling service for elderly who have 
exhibited the sign of depression. 
Q15因為你視力障礙，你經常被人忽視。 
The item belonged to the Facet of Self-esteem. The item scored 2.65, which was below the domain 
mean, indicated that self esteem was a factor in lowering the QoL of Visually impaired elders. 
Recommendations are: (1) organize education programs to the general public, schools and services 
providers to arouse public awareness of positive attitude towards visually impaired elderly; (2) 
organize trainings of frontline staff in the areas of communications skills for a better understanding 
of the need of the visually impaired elders; (3) organize joint venture programme for promoting 
a harmonious and inclusive society; and (4) provide counseling service for elderly who have 
exhibited the problems of negative self esteem. 
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Q16你擔心自己的未來。 
The item belonged to the Facet of positive affect. The item scored 2.65, which was below the 
domain mean, indicated that positive affect was a factor in affecting the QoL of visually impaired 
elders. Recommendations are: (1) organize life education programs for the elder to allow better 
understanding of the nature of ‘Life and Death"; (2) review social security benefits or financial 
status, so as to reduce unnecessary worries; (3) provide counseling service for elderly who have 
exhibited the problems of excessive or prolonged worrying; and (4) Produce a life review books/ 
CDs for visually impaired elders with the assistance from volunteers. This life review books/CDs 
serves to consolidate elders' life satisfaction with a better aspiration for future. 
Domain 3: Family and Community Support Domain _ 
The domain had 8 items (i.e. Q20 to Q27), with a mean score of2.9821. Three items (Q20, Q21, Q27) 
were recorded below the domain mean. Please note the result is the first taking ofHKQOLVIES, 
thus there is no pervious rating as baseline or benchmark to compare to. The domain mean was 
therefore taken as the standard score for item analysis. 
Q20你經常得到家人的支援（例如：探望、問候、照顧等？） 
Q21整體來説，家人對你有足夠的支持。 
Both items belonged to the facet of family relations. Items scored 2.87 and 2.84 respectively, 
which were below the domain mean, indicated that family relation was a factor lowering the QoL 
of visually impaired elders. Recommendations are: (1) enhance and keep communication channels 
between the elders & their family members open; and (2) keep family informed and involved when 
dealing with problems. 
Q27整體來説，社會對你有足夠的支援。 
The item belonged to the Facet of community supportive network. The item scored 2.76, which was 
below the domain mean, indicated that community supportive network was a factor in lowering the 
QoL of visually impaired elders. Recommendations are: (1) Carry out sustainable service projects 
and programs in the community, with an aim to facilitate the integration of visually impaired 
people in the community through the process of understanding, helping and respecting each 
other; (2) Organize programs and services, such as social, developmental, recreational, volunteer 
and educational groups in the community, with an aim to build and promote harmonious social 
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relationships among the visually impaired elderly and people in the community, and to uphold the 
elderly's self-respect and ability to remain as an active member in the community; (3) Organize an 
integrated one-stop service project for visually impaired elderly to provide assistance and hotline 
guidance services in the community; and (4) Organize outreach and support service, especially for 
visually impaired elders living alone and those who are home-bound by their physical disability. 
Domain 4: Living Condition Domain 
The domain had 4 items (i.e. Q28 to Q31) with a mean of 3.0676. Two items (i.e. Q29 and Q30) 
were recorded below the domain mean. Please note the result is the first taking of HKQOLVIES, 
thus there is no pervious rating as baseline or benchmark to compare to. The domain mean was 
therefore taken as the standard score for item analysis. 
Q29你的居住環境安寧。 
The item belonged to the facet of environment. The item scored 3.01, which was below the 
domain mean, indicating that environment was a factor in lowering the QOL of visually impaired 
elders. Recommendations are: (1) create a sense of privacy or ownership for the visually impaired 
residents who usually share a room with 4-5 elders in elderly homes, such as some small notice 
boards for them to attach their belongings or different style of self decoration in order to minimize 
the institutional effect; (2) Pay more attention to the design and decor of the environment, such as 
the use of old styled furniture to stimulate the memories of the dementia elderly and to maintain 
their consciousness level; (3) Carry out minor works to improve the environment, which will make 
a great difference for the visually impaired elders. For example, the use of soft materials to reduce 
the level of echoes so as to maintain a quieter and wanner feeling, decorating walls with tactile 
cues along corridor and etc. 
Q31你現時居住的地方及其配套設施，能夠照顧到你視力上的需要。 
The item belonged to the facet of facility. The item scored 2.91, which was below the domain 
mean, indicated that facility was a factor in lowering the QoL of visually impaired elders. 
Recommendations are multi-dimension, the following facilities could be installed to improve the 
accessibility and mobility for the visually impaired elders: 
• Install skylight and atrium that introduces natural lighting into the interior 
參 Provide task lighting for a specific activity 
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• Use collar and tonal color contrast (contrasts in grey tone) to indicate important signal 
• Direct the light source from behind the elderly, or on the side of the better-seeing eye for reading 
or writing to reduce glare 
• Ensure adequate lighting in the room (please note high level of illumination may result in glare) 
• Use big black marker for written instructions 
• Enhance contrast by adding strips of contrasting tape to the edge of steps 
• Introduce variation of different colours of furniture in dormitory 
• High ceiling level of 3.6m , and large windows and openings 
• Provide common optical device such as magnifier and electronic magnification device for reading 
• Install closed-circuit television, video magnification, or computer software 
Domain 5: Interpersonal Relationship Domain 
The domain had 8 items (i.e. Q35 to Q42) with a mean of 2.6998. Three items (i.e. Q37, 41,42) 
were below the average. 
Q37你的視力，妨礙你學習新知識或新技能。 
The item belonged to the facet of learning. The item scored 2.20, which was below the domain 
mean, indicated that learning was a factor affecting the QOL of visually impaired elders. 
Recommendations are: (1) Enhance braille literacy so to allow the visually impaired to stay in 
touch with the outside world through knowledge and by mean of lifelong learning; (2) Encourage 
the development of Information and Communication Technology (ICT) products and services, 
such as the talking web-site application on HKSB's web site; and (3) offer and diversify the array 
of online courses such as orientation & mobility skills, low-vision and deaf-blind rehabilitation 
skills and etc to fulfill their learning need; 
Q41你得到朋友的支援 
The item belonged to the facet of social life. The item scored 2.67, which was below the domain 
mean, indicated that social life was a factor in affecting the QoL of visually impaired elders. 
Recommendations are: (1) enhance communication channels by introducing communication 
information technology such as MSN, Skype to visually impaired elders so that they can stay in 
touch with friends and families in a variety of ways; and (2) develop a support system for visually 
impaired elders such as support services and psycho-social support; 
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Q42你的視力，影響你的社交生活 
The item belonged to the facet of social life. The item scored 2.36, which was below the domain 
mean, indicated that social life was a factor in affecting the QoL of visually impaired elders. 
Recommendations are: (1) Establish barrier-free public facilities by the government such as multi-
use spaces on all trains, wheelchair parking spaces on public transport, talking signage, audio 
description of facilities and 3-D map etc to help the visually impaired to navigate; (2) Become 
more visually-impaired friendly by translating information and knowledge into Braille. This 
allows the visually impaired to stay connected to the happenings in the society; and (3) Enhance 
the use of technology, such as GPS to help the visually impaired to navigate safely and freely in 
the community. 
(c) Establish territory-wide visually impaired elders' quality of life index using 
the composite score 
The index established in the current study could be seen as a benchmark for future comparison. 
An annual index can be produced by using a follow-up study (i.e. from the same sample). Such 
indexes can reveal the ups and downs of elderly people's QoL over the years. In order to keep the 
QoL index and its domain scores up to date, a panel study using the same HKQoLVIES should be 
conducted every year; and an overhaul to the scale should be done after five years. 
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Q5 你樂觀面對生活。 精神健康一 
樂觀 
WHOQOL-BREF 
Q6 你接受自己的視力障礙。 精祌健康一 
自尊心 
WHOQOL-BREF 




















Q13R 你擔心自己的未來。 精神健康一 
整體 
WHOQOL-BREF 













Q17R 你參加中心/院舍活動有困難。 身體健康一 
活動能力 
WHOQOL-BREF 
Q18R 你替自己穿衣服，感到困難。 身體健康一 
自理能力 
WHOQOL-BREF 
Q19 你可以吃到自己喜歡的東西。 精神健康一 
樂觀 
WHOQOL-HK 












Q26R 你為缺少生活費而擔心。 經濟 WHOQOL-BREF 
Q27 你有足夠的金錢作日常使費。 經濟 WHOQOL-BREF 
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Q34 你的居住環境安全。 居住環境 WHOQOL-100 
Q35 你的居住環境安寧。 居住環境 WHOQOL-100 
Q36 你的居住環境清潔。 居住環境 WHOQOL-100 










































NEW 你的視力，影響你的社交生活。 社交一整體 
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2.1 物質生活’衣、食、住、行、金錢、消費（general spending) 
2.2 健康生活，如活動、睡眠、感覺（視、聽、味）（physical health) 
2.3 婚姻生活、與配偶的關係、支持（spouse support) 
2.4 親子生活、與子孫的關係、支持 ( family/kin support) 
2.5 其他家庭生活、與其他親人的關係、支持 ( fami ly support) 
2.6 朋友關係、支持（social support) 
2.7 政治生活、公共事務(poli t ics & public admin) 
2.8 學習生活、知識及智慧的增長（lifelong learning) 
2.9 工作生活、職業 (work & career) 
2.10 興趣生活、個人表現( interest & achievement) 
2.11 社交生活（social life) 
2.12 閒睱生活（Leisure activity) 
2.13 心靈生活、宗教（spiritual) 
2.14 社會服務(social service) 
2.15 生活環境(physical environment) 
61 

































1. 整體來說，你滿意自己的身體狀况。 • • • • • 
2. 你瞓得好。 • • • • • 
3. 你吃得好。 • • • • • 
4. 你經常生病，例如：傷風、感冒。 • • • • • 
5. 你的手腳關節或其他身體部份感覺疼痛。 • • • • • 
6. 你沒有別人的幫助下，日常行走有困難。 • • • • • 
7. 你沒有別人的繁助下，做運動有困難。 • • • • • 
8. 你參加中心/院舍活動有困難。 • • • • • 
9. 你替自己穿衣服，感到困難。 • • • • • 
10. 你的視力障礙，妨礙你處理健康問題及照顧自己。 • • • • • 
精神健康 
11. 你樂觀面對生活。 • • • • • 
12. 你接受自己的視力障礙。 • • • • D 





















14. 你經常感到情緒低落、絕望、焦慮、憂錄。 • • • • • 
15. 因為你視力障礙，你經常被人忽視。 • • • • • 
16. 你擔心自己的未來。 • • • • • 
17. 你可以吃到自己喜歡的東西。 • • • • • 
18. 參加宗教活動，使你心情愉快。 • • • • • 
19. 你的個人興趣/嗜好，使你生活充實。 • • • • • 
家庭及社區服務支援 
20. 你經常得到家人的支援（例如：探望、問候、照顧等）。 • • • • • 




• • • • • 
23. 你在接觸護理人員（例如：護理員）的過程，感到開心。 • • • • • 
24. 你參加社區活動（例如：旅行、嘉年華），感到開心。 • • • • • 
25. 你參加社區活動（例如：旅行、嘉年華），感到滿足。 • • • • • 
26. 別人的幫助，感到開心。 • • • • • 
27. 整體來說，社會對你有足夠的支援。 • • • • • 
居住 
28. 、你的居住環境安全。 • • • • • 
29. 你的居住環境安寧。 • • • • • 




• • • • • 
金錢 
32. 你為缺少生活費而擔心。 • • • • • 




















34. 你的視力障礙，令你的收入減少。 • • • • • 
社交 
35. 你参加給視障人士的學習班，令你感到生活充實。 • • • • • 
36. 你參加興趣班/小組活動，使你生活愉快 ° • • • • • 
37. 你的視力，妨礙你學習新知識或新技能 ° • • • • • 
38. 你得到別人尊重。 • • • • • 
39. 你對別人對你視力所作出的反應，會感到不安。 • • • • • 
40. 你與他人相處困難。 • • • • • 
41. 你得到朋友的支援。 • • • • • 
42. 你的視力，影響你的社交生活。 • • • • • 
整體來說… 
43. 整體來說，你滿意現在的生活質素。 • • • • • 
4 4 .你每月的收入有多少？ 
(包括综援、傷殘津貼、生杲金、子女家人每月給予的零用錢） 
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• 男 •女 
• 未 婚 
• 同 居 
_歲 
• 已 婚 
• 鰥 寡 
• 分 居 
子女 名 
入住院舍年份 年 月 • 不適用（請跳答「有否患有慢性病」一題) 
院舍名稱 
是否患有慢性病？ •有（請轉答下題） • 無（請跳答「視力程度」一題） 
是甚麼慢性病 • 血壓高/低•眼疾(如白內障) •氣管病(如哮喘）• 心臟病 
• 關節炎 • 糖 尿 病 • 中 風 • 骨質疏鬆 
• 腎病 • 癌 症 •其他(請註明)： 
活動能力 • 可獨立行走 • 行走時須輔助手杖 •須以輪椅輔助 
視力程度 左 眼 右 眼 
• 指數 ( 1尺） • 指數 ( 1尺） 
Fingers Counting (1 foot) Fingers Counting (Ifoot) 
• 手 動 Hand Movement • 手 動 Hand Movement 
• 光感 Light Perception • 光 感 Light Perception 
• 無光感 • 無光感 
� 




















你退休前的職業是 • 經理及行政人員 • 
• 專業人員 • 
• 輔助專業人員 • 
• 文員 • 
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